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;.80 yeers (moan 86 year6, n = 474), Survival nt discharge and meaningful 
sucvlwll, defined es dlschargo homo, or to ~1 nursing homo or rehnl0111tetton 
center, were enalyzed. 
Results: PerCents wore 76 :t: f5 years and 49% male, The dl~tnbutlon 
of DRGs (diagnosis related groups) wore cardiovascular 43,2%, re~plmtow 
8,2%, g~strolntestlnel 8,1%, neurologtcel 6,3%, end other 34,3%, Octogennr- 
inns nnd yot~nger patients were similar In their distribution of DRGs, disease 
severity Index, nnd length of hospital stay, Sun/Ivnl at discharge was 18,5",',,, 
while mennlngful survivel occurred In 16,1%, Mennlngful survival for p~tionte 
younger fh~n 80 years was 23,8%, versue 8,4% for those 80 nnd older (p 
• 0,001), Age, disease novertly Index, length of slaty, nnd DRG were inde- 
pendent prodlcfors of mortality in n logistic mgmeslon model, Tolnl I~espitnl 
~h~rge~ per life ~,~ved inthe octogonnrlnnn was $366,537 versus $159,466 in 
ft~e younger peflenfs, 
Conclusion: Meaningful agw(vnl for ocfogenrtr(ans who sustain in.hospital 
c~rdl~e ~rmst le unlikely, Pro.rarest pmd¢ter~ el mtteome should be deveb 
oped to prevent futile ePorts which lead to unnecessary patient suffering, end 
gm~t expense. 
~ Cardiac Arrest In Elderly Patients With Acute 
Myoeard al Intarat on Clinical Charaatar et aa, 
Thirty.Day and One-Year Mortality 
A,K, Berger, C.M. Tn~cy, A,E, Jol~nson, K,A, Schulman, A,J Solomon, 
B,J, Gerah, Gee~totown Llnf~emlf~ Medical Confer, Wa,shmgton, DC, USA 
Despite advancement In the nlnnngemnnt of acute myocardial mfamhon 
(AMI), o~t'ly and I~te modallly in elderly patients mm~lns I~lgh, The Occur. 
ronce ef ~ cordite arrest with AMI contributes subslnntl~lly te the high early 
mortality. We ~ot~ght to Identih/baseline cht'~r~ctetistics o! elderly patients 
presenting with AMI ~f n~k for nn early CA, Utdlting the Cooperative Card~o- 
va.~¢ul~r Prelect (CCP) dntnbns6 el 1115,225 patients 65 years el ago nnd 
older with ~ conflrmnd AMI, 6042 (3,6%) worn identified with CA ocournng 
wllhln 81~ hottr~ prior to or at the lime of hogplteli=¢lt(on. 
Results: Thtrty-d~y mortality in patients with CA was 56.9% vs, 17.1% (p 
- 0,01) in those patients without CA. Cardiac arrest was morn prevalent in 
mPdos 157.1%, v.~. 51 1%, p • O0001), patients under the age of 80 yo~rs 
(71,0% vs, 60,0%, p .  0.0001) and In pntinnts with a history of CHF (24,0% 
vs, 20,7%, p ~ 0.0001), However, tl~o prevalence of prior MI, hypertension 
t~nd d~nbote.~ w~s not mcma.~ed ~n palmate w~th CA as compared to those 
wi(lletlt CA. One-yea1 mortality wn9 lower ~n patients who survived the hrst 
30 days (2782) than those who never exponencnd CA (25.0% vs. 31,0%, p.  
0,0001), 
Conelu.~ions (1) The occurrence of CA in the setting of AMI remains un- 
predictable nnd curses a high early mortaliW; (2) Them is considerable clinical 
overlap in b~soltno charactortshcs between patients with and without CA; (3) 
Notwithstanding the very high early mortality, late mortality was no worse m 
pabents who survivnd their initial CA compared to tl~oso who had not experi- 
enced CA 
~ l a  Catheter Ablation Sa~ and Ef fect ive In 
Octogenar ians?  
E, Zado, C, Movsowltz, S. Hessen, S. Wilbur, S. Kutalok, J. Fontaine, 
C. G>ttlieb, D, Callans, F, Morchlinski Allegheny Univem~ty Hospitals, 
Phikldolph~, F'~, USA 
L:~c~'(~ro¢~nd: Them ts a tendency to withhold invasivo *,~or3py in the very 
efdedy tlntd it has been proven safe and effective. 
Methods: We documented the incidence, type, safety and efficacy of 
cetheter ablation for supravenlricutar (SVT} and vontricular tachycardia (VT) 
in octogenarians or older and compare0 the results to those 60-80 years of 
ago and < 60 years of ego !rein a series of 531 consecutive pts at our tnStiluhon 
dunng the past 20 mos, 
Results: 
Octogenm,an 60-80 year old .60 yee~r old 
Numbo: 27 203 301 
Meana9o 62S t 35y 396 t 13y 682 ± 5y 
~ ,ndor 11 males 105 males 148 males 
Arrhylhmla Success rain ~o 
AV node reentry 8/8 (100%) 59/59 (100%) 107/108 (99°0) 
SVT with AP 0 9/9 (100%) 65/68 (96%) 
~,trial T;: chycardia 0 14/19 (74%) 35/43 (B1%) 
Atrial Flutter 5/5 (100%) 55/57 (96*'0) ," 5/47 (96%) 
HIS Ablation 11/11 (100%) 34/36 (94%~ 6/6 (100%) 
VT 2'3 (67%) 17/23 (74",,) 25/29 (86%) 
Total 26/27195%) 188i203 (92%) 284/301 (94%) 
Meier complication' 0 211%) 5 (2%) 
Minm (:ompticalton'" O 1 (0,5'~o) 4 (1%) 
= doeth (0 pts), tamponade (7 pts), head b,ock (0 pts), CVA (0 pts), MI (0 pts): '° 
hema1(~ma (3 pts), DVT [1 pt), retroperitoneal bleed (1 pt); AP = accessory patllway 
Conclusions; Catheter ablativo therapy for tho arrhythmias attomptod in 
the very elderly Is effective with ligle risk, Because pt selection may hove 
played e role In our performing oblative procedures In the octogonenan, our 
results should be viewed with ceutlous optimism, 
~ Atrloventrlcular Node Properties in Geriatric 
Patients Undergoing Ablation for Atrloventrlcular 
Nodal Raantrant "l'achycardla 
M,D, GmQnberg, R,J, Verdino, D,R. Zl~nger, A,J, Solomon, C,M TmW, 
Georgetown Uniwr~ity Hospital, Wa.~hmg~on, PC, USA 
B_~ekgmvn¢l: The incidence Of dual AV node physiology (DNP) ~nd AV nod~ 
conduction properties in gorietri¢ patients hn~ net boon defined 
Methods; Applying cenventionsl cnfefi~, (abrupt thence ~50 msee m AH 
nnd/or VA intew~ls with e ten meet; decreqlent in etnn! or ventncuhtr ex- 
trttstimttli), we compared the incidence el DNP in patients (pf) ~65 to those 
.-0~, ~°ixty.nine pin with AVNRT referred for (,'~theter ebletlen were included. 
Results: Electmphysiologio (EP) propadies in each age group were: 
.65 yeals ia = 15) - 65 yeats tn = 54) 
AV Node Pl~ysloto{]y 
DNP 40% 7"2%' 
hid,notional DNP 0% 5% 
anlomgh, tde only DNP 33% 46% 
Irellrograde only DNP 7% 1!% 
EP Pmpefll,~s 
tachycmdla cycle length ira, M 396 361 
&V ettoctlvo ,otracton/ponml tm.~t .%38 280" 
antamgrad¢ t r conduction(rest 44{ 374" 
VA oMectiv~ mhactory posed tm~) 370 28~," 
~otrogr~da t I conrhlcbon (ms) 459 3~9 
'p, 005 
Cenclusfon" 1) geriatnc pts with AVNRT are less likely to meet conven- 
tlonnl critona for DNP than younger pts; 2) both anterograde and retrograde 
conduction properties o! the AV node decline with age. When treating pts over 
the age of 65 with tachycardta, AVNRT should be suspocteO even though DNP 
may not be demonstrated. 
~ Sinus Tachycardla Versus Nonsinus Tachycardla 
In the Emergency Ward: The Importance of Age 
and Heart Rate 
D.S. Pinto, P J. Zimetbeum. K KL. He. A.L, Goldberger. Beth Israel 
Deaconess Mechcal Center. Boston. MA, USA 
Background: The differential diagnosis of sinus tachycard~a (ST) versus non- 
sinus tachycardia (NST) Ls a maior prob(em. ST is ellen considered the most 
common arrhythmta m emergency settings. Our a~m was to determine the 
~mportanco el age and heart rate (HR) ~n grading the ddferentDal diagnosis of 
ST versus NST. 
Methods: We prospectively mviewnd all ECGs obtained from medical and 
surgical patients evaluated in a busy emergency ward (EW) from 6/30/97 to 
8/30/97. All ECGs with HR >100 were selected. The NST group included: 
alnat fibrillation, atnal flutter, and PSVT including atnal tachycardias. 
Results: O! the 292 patients with HR 3100, 83 (28%) were in NST and 209 
(72%) were in ST. Ages ranged from 14- t 03 years. 68 (23%) were ~ 50 years; 
76126%) were 51-69 years and 148 (51%) were ~:70 years. When compared 
to patients -50 years at HRs ~.: 100. > 120. and :. 140, ~70 year olds had a 
markedly increased incidence of NST (p - 0.01). In the subset of _>70 year 
olds with HR :. 140, no patients were found in ST (n = 13, p < O001) 
Age ~ 50 51-69 -70 
NST - 100 6/68 (8.8°o) 1~,'76 ( 15 8%) 65/148 (43 9%) 
NST . 120 6,23 (26 1%) 7/20 (350%) 27/36 (75 0%) 
NST .. 140 477 (57. i%) 4~T (57.1%) 13,'13 (100%) 
Conclusion: In EW patients ~. 70 years old with heart rate > 100, almost halt 
did not have ST. In fact, as HR increased to --- 140, ST in this patient population 
became an extremely rare diagnosis. Therefore, the finding el a rapid pulse 
in an elderly person should prompt eany and accurate EW evaluation for 
nonsinus tachyarrhythmias. 
11~-~-7---'~ Primary Prevention of Arterial Thrombo-embollsm 
in Non-rheumatical Atrial Fibrillation. Results of 
the PATAF Study 
F. Vermeer, M. Langenberg, B.S. Hellemons, J. Lodder, H. Schouten, 
J.W, van Roe, J,A. Knottnerus. UniversiW. of Maastncht. The Netherlands 
In a multicentre randomized open trial three strategies of prevention of thrombo- 
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embolism m p~be~ts with atnal librfllahon Ol non-rheumaf~cal ongm were com- 
pared, P~tionts could be included in PATAF (pnmary Prevenhon of Artenal 
ThromtxPembolism m pahents with non-valvular A thai Fibn!labon in general 
prnCt~ce) *f they were over 60 yoaP3 o! ago, and ~1 (paroxysmal) areal flbnllahon 
was dlagnosc'~ by the general practmonor (GP) The d~agnosis atnal fibntla. 
,~on had to be coritimted by ECG. Screening of the population of the GP was 
dee~ by ¢b~ckmg the POl~ of all I~tmnts older than 60 years d~nng ttm,r w~.- 
*IS to the ger~aal praclitmnef; at a later stage all pat!ents who !~d not visited 
the GP s=rtce the staff o! the study were invffed to hav~ their p~lse ¢haeked 
Ewc!~n ~ntena fo~ P&TAF were: hear failure, valvular 0mease, pflof TIA or 
CVAo O~trsindP..atmns to asl~nn or oral anticoagulant herapy (OAC). El@bte 
patmets were allocated tO one el the follewmg groups: 11 aspmn 150 mg da~ly; 
2~) OAC with INR between 25  an~ 3,5; 3) OAC with INR between t.t and 
1 6 Patfenfs ok/el than 78 years an~ paheflls w~th a centraindlcabon to OAC 
with INR 25 to 35 ~ be ~andomized between group t and 3. The mare 
endpomt Cl the study (primary eveell was definect as ,ne~u~nce of yascular 
death. Stroke~ system~ emboksm, m major hemorrhage. 
Resu/ts. In 275, general ~ e s  t837 patients wqh atnal fll~nllatton were 
screened as ~ln(IE~tes foe PATAF A !o~l of 729 p~hent~ were ran~om,zod 
Mean folks-up was 27  yea~s. The pr,ma~/event rate was 2% per year m 
Ihe patients randomized beh~e~n the three trealme ~t groups. In the patients 
wdh a contra*f~t~:abon to OAC the pnma~ event rate was t0% per yea~ =n 
the asl~nn groep and the ~ do~e OAC group Them were no mgn=f~cant 
d~fferences between the  leeatmem groups. 
Conct~;on; In th~ g~oup of pat~rnts with non-vaNutar atnal fibnltason the 
annual mc'rdence of mromtr~--end~hc compi~at~n~ was low, as welt +n the 
group of pal~ent~ treated wrth aspmn as welt as in pabents treated w~th oral 
anbcoagu~an! therapy 
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-~-~ ECG Ctiteda for Prediction of the Site of Coronary 
Artery  Occ lus ion  in Infer ior Wall  Myocard ia l  
In farct ion  
M. Kosu~e+ K. Kimure. T. I sh~ 0 ToCh+kubO, M. lSh+* Yokohama Cdy 
Univ. Yokot~rna. Japan 
In patients wrth interior wall myoc_.ard+al mtarcl~on (IWMI). the culprit lesion +s 
an =repellant faCtor of the procjnosis. Although patients w~Ih nght ventncular 
(RV) intarcbon have a poor peugno~=S, thOSe w~h occlus=on ,3f' the left c~rc~m- 
flex coronary artery (LCx) have a g(xxt preejnosts Therefore. we assessed 
whether the adrmsmon ECG coukJ ~dentrh/the cutprtt les=on. + e. the prommal 
s*te to RV branch ~n the nght coronan/ar'tery (RC-P). the distal site (RC-D) or 
LCx. The ratio of ST depress*on in lead V3 to ST elevat,on in tea£1 lit (V3/ll!) 
was evaluated on admission m 102 pts w~th a first PNMI Ck~cumented by COrO- 
nan/ang~ography within 6 hrs from tire symptom onset. For occlusion of RC-P, 
RC-D, LCx, V3/III was 0.2 ~ 0.2~ 0.8 : 0 5.1 9 : 0.9 (p - 0.01 ), respec~vely 
V3/lll ~U.5 teent~hud HC-P. 0.S :.: V3/lll • t 2 Ident=tied FIC-D. and 1 2 y V3/111 
~deebhed LCx wdh a sensitivity of g5%. 81%. and T7%. and a specffioty of 
87%, 95%. and 97%, respect¢~ely. 
FIC-P RC-D LCx ,ptS) 
V3qlt 0 5 40" 6 2 48 
0 S V311l 1 2 2 38" I 41" 
I 2 - V3AII o 3 Io 13 
42 47 13 102 
"p- 0.05 
In conclusion, V3/lll =s a useful ECG cntena to prediCt the site ot coronary 
arte~/occlusion i IWMI. 
~ Body Surface Mapping: Early Diagnosis of Acute 
Myocardial Infarction Presenting With 
Non-diagnostic ECG Changes 
IB.A. Menown, R.S.HW. Patterson. G. MacKenzie, A.A.J. Adgey. Regional 
Medical Card~ology Centre. Royal Victoria Hospdal, Be~fast. UK 
Background." The 12 lead ECG is only 50% sensitive for the detection of acute 
myocardial infarction (AMI). The majonty of leads for optimal classification of 
AMI probably lie outside the area covered by the 6 praecordial eads. Thus 
body surface mapping (BSM) may be more helpful as a larger thoracic area is 
sampled. 
Methods We recorded 64-lead antenof BSMs =n 635 patients (~sl wnl.~ 
chest pain suspl¢=ous ot AMI and abnormal ECGs, and t25, controls O1 me 
635 pts. 325 had AMI according to WHO crltena (264 ST.elevation. 61 P,o~ 
d~agnost~c ECG) and 310 had an 'abnom~al ECG*not AMr QR$ and $T-1 
~o~nt~:Jr~Is and var+abte~ c~crrD,ng map shape were ~nve~ Sut~cts were 
randomly a t loc '~ to a tramtn 9 (T) set (63 controls, 321 pls) and a va.ttdaPK~r~ 
(V) sat (62_ controls, 314 pts). Multiple Iog=stl¢ ri~lmsslon was used ~n the Tset 
to identify which vaflablas gav~ hem discnmmatlon between groups A mode* 
with these vanaWes was then tested prospectwety ,n the Vset 
Results; Stag~ ! compared controls with pts In the Tsst, 21 variables ctas~ 
sitied 58d1~3 contrOlS (speClhCtty 92%) anO 31(t/321 pts (sensmvffy 98%) In 
the Vset, the model ¢tas~lhed 48/62 Controls (Specltioty 77 4%) and 302/314 
pts (sensitivity ~%). Stage 2 (pts only), compared AMI with abnormal ECG~ 
nofAMI In the Tset, 2B vanables classified 13~16.5 AMI (sens~twffy 80%) 
and 134/15~ abnormal ECG.no~M) (specittc,ty 86%). In the Vset the model 
classified 123/160 AMI (sensttlwty 77%) aed 131/154 abnomla! ECG-ctotAMI 
(specdlcdy 85%) Combining both stages in a two-step algonthm gave an 
overall class*t~almn in the Tset of controls 92%, abnom~l ECGmntAM184%, 
AM180% and ,n the Vset of controls 77%, abnormal ECG-notAMI B2%. AM; 
74% 
Conctu~len: Thus when compared with the 12 lead ECG. BSM results m 
h~gher sens~t~ty and specit~ty for detection el AMI, parhculady m patmnts 
presenting ~Ih non-d~agnostic ECG changes 
~ Electroeardiogrephi¢ Measures of Heterogeneity 
o! Ventrleular Repolarizatlon 
PM Ok=n, Q. Xue, S. Reddy, MJ. Roman. RB Devereux, P Khgfleld 
Cornel! Me.cat Center, New YO~, New York. ~SA 
Background; AlthOUgh OT diSl~rS~on (OTd) on the 12-lead ECG correlal~ 
w~th chspers~on of moth, phasic achon potential Ourahon at 9Q% repolanZat~c n 
(APD~). total T-wave area, wh=ch represents a summation of veclom dunng 
m~s brae ~nter~al. has the h,ghest correlahon with APD~ dispersion Moreover 
recent stuc~es suggest that the rat~o f the second to hrst e~genvalues of the 
T-wave vector by pnnopal component analysts (PCA raho) may be a more 
accurate nonmvamve measure of heterogene~'y ot ventncular epotanzat~on 
Methods: To better characteaze ECG measures ot dispersion o1' repolar- 
~zat~. tl-re ~=~..~rts of ORS onSet to T-wave nP=et (OTad) and to T-wave 
peak (QT=d) dispersion and the PCA ratio to ECG vanables wera e~ammed 
=n 163 asymptomat~c subtects w~th normal resting ECGs. normal LV mass. 
ar~3 normal LV function OTod and OTpcl ,~era measured by computer from 
d~.bzed ECGs as the d~fferer~e between the max=mum and minimum QT,, 
ano ~Tp ~rffewals 
Re~u~s: In un~vanate analyses, there was a slgnit~cant correlation between 
the sum at T-wave area and the PCA ratio (r = 04b. p - 0001). but no, 
between the sum nt T-¢ ave area and OTr~d (r = O tl1 p ns) or QTpd (r = 
009. p = ns) There we,e only modest correlations bt;twocn O ~,,d and OT~d 
ir = 045) and between me PCA rat~o and QT~d (r = 029) and the PCA raI~o 
and OT~,J if = 049) (each p - 0 00t)  The normal mter-~eacl "*,spersmn ot 
repolanzahon as measured by O Tpd was s~gmflcantly greater than disperemn 
measured by OT=d(235 ~ 11 5 m.~vs 18 3 .~ 11 2ms, p - O001. In stepw~se 
mu~vanate linear regress;on analyses, the PCA rat~o was slgnttlcantly related 
to the sum of T-wave area. T-wave amphtude in aVL, and to female gender 
(overall r = 054, p - 0001) 
Conclusions There ~s s~gn, ffcanth/ higher mtnnmc normal vanabdity of 
OT=d than OTod and only modest correlation between these two measures 
The ~ndel~endent relation of PCA rabo to sum of T-wave area suggests that 
PCA ratio may be a better non~nvasrve measure of heteregenetty of repolar- 
~zat!on. 
~ Value of the Selvester  32-point  QRS-score After  
' Acute Myocardial Infarction Treated With Primary 
Percutaneous Trans lumlna l  Coronary Ang lop las ty  
J.H. De Sorter, C. Van de Wiele. Y. Taeymans, R. Omrckx. G De Backer. 
D L C~ement Umvers~y Hospital. Ghent. Be~gtum 
BackGround The Selvester 32-peint ORS score is a quantitative QF- ~ ~Conng 
system to determine infarct s=ze after acute myocardial infarction I ~,MI) It ~s 
qu~te accurate ~n pahents not undergoing reperfus~on therapy, but ~ts value ~s 
quesboned m paher~ts receNmg thrombelys~s. Data for patients undergoing 
pnmary percutaneous translummal coronary ang~oplasty (PTCA) are tacking 
Methods: We determined infarct size using the 32-point QRS scoro in 37 
0atients (mean age 54 years sd 12.32 men) at 37 days sd 17 afler their first 
AMI. Alt patients were succestuIly treated with pnmary PTCA within 6 hours 
of onset of pain and TIMI flow 3 was obtained tn 34 patients (92%) The ECG 
score was correlated w~th deteCt size derived from quanbtatwe stress-res~ 
201-Thallium single-ph0ton emission computed tomography ($PECT) at the 
same day, radionuclide eiection fraCtion (EF) at discharge and peak creatme 
kinase (peak CK) 
